Persistent diffuse diabetic macular edema. The role of the internal limiting membrane as a selective membrane: the oncotic theory.
Diabetic macular edema (DME) affects 10% of subjects with diabetes and is the major cause of visual loss. Metabolic control and focal laser can reverse edema in some patients. However, persistent and diffuse diabetic macular edema is usually resistant to these treatments. Since 1992, vitrectomy has been considered for the treatment of some forms of diabetic macular edema. Removal of internal limiting membrane (ILM) has been proposed as a procedure that contributes to improvement of outcomes. Though its efficacy has been debated in some publications, its results seem to be better than those reported with standard laser treatment. The reason of persistence of chronic edema and how this surgery could improve outcomes in these patients remain unknown. The significant role of the ILM in the pathogenesis of persistent diffuse DME might be explained by stressing the importance of colloid and protein accumulation and retention in the retinal interstitial space. A hypothesis is proposed supporting that the ILM has selective permeability by which macular edema is sustained over time.